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' BUSINESS PLAN HAZARDOUS MATERIALS INVENTORY  (BP-2) - DATE: _2.%.88 : LAFD #: 026645— oo] 6 PAGE 1 _0F 1

INSTRUCTIONS: READ ALL THE INSTRUCTIONS BELOW AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT.

(DO NOT REPORT HAZARDOUS WASTE -ON THIS FORH)
1.

COMPLETE A SEPARATE FORM FOR EACH BUILDING, (MTDOOR AREA, UNDERGROUND TANK OR ROOH WHERE HAZARDOUS HATERIALS ARE LOCATED.
THE LOCATION OF THE HAZARDQUS MATERIALS LISTED ON THIS FORH.

OCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX

BUSINESS NaMg: Allied Sigmal Electrodynamics Division __ ADDRESS: 11600 Sherman yay North Hollywood
_ BUILDING NAME, OUTDOOR AREA, )
ROOM NAME OR NUMBER: __S1 OR UMDERGROUND TANK NUMBER _Trichloroethane Tank

USE BOX BELOW TQ SPECIFY

WHEN SUBMITTING A BUSINESS PLAN INVENTORY, ONLY INCLUDE HAZARDQUS MATERIALS HANDLED OR STORED IM AMOUNTS TOTALING .55 GALLONS, 500 POUMDS, 200 CUBIC

FEET, OR MORE, AND NOT PRE-PACKAGED FOR DIRECT DISTRIBUTION TO, AND USE BY, THE GENERAL PUBLIC. COMPLETE ITEMS 1-10 FOR EACH HAZARDOUS MATERIAL
STORED OR HANDLED AT THE LOCATION SPECIFIED ABOVE

« INCLUDE RAW MATERIALS, FINISHED CHEMICAL PRODUCTS, AND CHEMICALS MANUFACTURED OR REPACKAGED. US
THE ENCLOSED TABLE OF CODES FOR ITEXMS 4, S, and 7. . .. . " :

ADDTTIONAL INSTRUCTIONS: ITEM 1: ENTER PRODUCT MNAME, ITEM 2: ENTER MAXIMUM QUANTITY HANDLED OR STORED AT ANY ONE TIME AT THE ABOVE LOCATION; INCLUDE
UNITS (POUNDS, GALLONS, CUBIC FEET). ITEM 3: ENTER TOTAL YEARLY QUANTITY HANOLED OR STORED AT THE ABOVE LOCATION; INCLUDE UNITS (POUNDS, GALLONS, CUBIC
FEET). ITEM 4: ENTER ALL TYPES OF CONTAINERS USED TO STORE THE PRODUCT (USE TABLE 1) ITEM S: ENTER ALL THE HEALTH AND PHYSICAL HAZARD CODES THAT APPLY Y
EACH PROOUCT (USE TABLE 2). ITEM 6: ENTER THE PHYSICAL STATE OF THE PRODUCT (S = SOLID,

L = LIQUID, G = GAS). ITEM 7: ENTER THE ONE HAZARD CLASS THAT
APPLIES TO THE PRODUCT (USE TABLE 3).. ITEM 8: (X) THIS ITEM IF PRODUCT OR ANY INGREDIENT IS EXTEREMLY HAZARDOUS. JTEM 9: ENTER INGREDIENTS AND PERCENT C
CONCENTRATION. ITEM 10: ENTER THE CAS (CHEMICAL ABSTRACT SERVICE) NUMBERS FOR EACH HAZARDOUS INGREDIENT. -
CHEMICAL OR ) ) ._g_HAZARDOUS CHEMICAL INGREDIENTS & LT CAS NUMBERS OF |
L 1- PROOUgL P-3576 ) SR 9 PERCENTAGE OF EACH ' -0- EACH INGREDIENT
NAME L z
—2- —3- - —5- 65— —7- ~8- . . .
MAXIMUM TOTAL STORAGE| HEALTH &| PHYS.|HAZARD | (X) &X-]| _1,1,1-Trichloroethane 94 71-55-6
QUANTITY YEARLY TYPES | PHYSICAL| STATE| CLASS | TREMELY
ANY TIME QUANTITY table 1| HAZARDS table 3 HAZARD- , %
B - %e 2 ls__ ous
— I pa
— |3 - .
. . 6___ . ) . .
N 5 . % S—
B HAZARDOUS CHEMICAL INGREDIENTS & _10-CAS NUMBERS OF .
" g‘;g’gbgt OR . -3- PERCENTAGE OF EACH O7EACH INGREDIENT
NAME ) . % -
-2- 3= —a- 5= %-] -1- -8-
MAXTMUM TOTAL STORAGE| HEALTH &} PHYS .| HAZARD | (X) EX- pa " -
QUANTITY © YEARLY TYPES | PHYSICAL| STATE| CLASS | TREMELY 2
ANY TIME QUANTITY table 1| HAZARDS table 3| HAZARD- 2 LE -
table 2 {S___ ous >
—_ 1 % o m -
L S 8
— i= = z g8 -
4 G ©
— s — z 3
FOR OFFICE USE ONLY:  INSP. 1D __INSP. INT.

DATE : DATA ENTRY 1D : DATA ENTRY INIT______ DATE_
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3USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2)

DATE: 2.3.88 LAPD #:026645-001-§G 1 o 1

 INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before
sompleting it. (Do not.report hazardous waste on this form).

Complete a separate form for each
»uilding, outdoor area, or room where hazardous materials are located.

!

Use box below to specify the
tocation of the hazardous materials listed on this form.
=
LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX \
Business name: Allied Signal Electrodynamics Division pqqress: 11600 Sherman Way North Hollywood
52 Building name, outdoor area,
Room name Or number: or underground tank number: _ pregsurized Cylinders
CHEMICAL OR : -9- HAZAROUS : -10- CAS #'S T
PRODUCT CARBON DIOXIDE CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENT
- - & % OF EACH
-2- -3- _ -4~ -5~ -6- -7 - -8~
MAXIMUM  ToTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- | carhon Dioxide 99.5% 124-38-3
QUANTITY YEARLY = TYPES PHYSICAIL, STATE CLASS TREMELY .
ANY TIME OQUANTITY table 1 HAZARDS table 3 HAZARD- Nitrogen 0.34 % 7727-37-9
table 2 _ ous
400 gal. 1600 gal. J 1. X S %
2. 1A _
3. L %
4. .
| 5. G X | 3 l
CHEMICAL OR -9~ HAZAROUS -10- CAS #'S
-1- PRODUCT CHEMICAL OF EACH
@ NAME NITROGEN : INGREDIENTS INGREDIENT
: & % OF EACH
-2- -3~ -4 - -5=- -6- -7 = -8= :
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX- Nitrogen 100 % 7727-37-9
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1’ HAZARDS table 3 HAZARD- E 3
' table 2 ous
6000 gal. 15000 gal. _J 1. x - s %
2.
3. L 1A %
4. X
5. G X : %
FOR OFFICE USE ONLY:
Insp. ID Insp. Int. Date:

Data Entry ID Data Entry Init Date:. '



. ! . - .
“.USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE:_.3.a8 ___ LAPD 7:026645-001-6; .
/NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this iorm berare
completing it.” (Do not regort hazardous waste on this form). Complete a separate form for each
uuilding, outdoor area, or room where hazardous materials are located. Use box below to specify the
.ocation of the hazardous materials listed on this form.

.o - . ! [ SR N

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX

Business name: Allied Signal Electrodynamics Division pqgqregg: 11600 Sherman Way North Hollywood

’

. : Building name, outdoor area, \ .. o : ~_‘ T
Room name or number: §3 or underground tank number: "¢!'¢ Room

,g%§§ CHEMICAL OR
': -l-

~-9- HAZAROUS -10- CAS #'S
PRODUCT SODIUM HYDROXIDE CHEMICAL . OF EACH
NAME INGREDIENTS INGREDIENT
: & % OF EACH
-2- -3- -4- -5- -6- -7- -8~ . :
MAXIMUM  7oTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX- Sggggngde ~50% 1310-73-2
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- % —
table 2 . ous
500 1b. 2000 1b. A 1. X S 5 o o
2. T
3. L x_ 23 % o
4.
5. % G % _
CHEMICAL OR . -9- HAZAROUS -10- CAS #'S
-1- PRODUCT , CHEMICAL . OF EACH
NAME INGREDIENTS INGREDTILHT
, & % OF EACH
-2~ -3- -4- -5- -6- -7~ ~8- —
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- % S
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY |
ANY TIME OQUANTITY table 1 HAZARDS table 3 HAZARD- % o
table 2 ous
1 s ~ % I
2
3. L __ 3 —
4. -
5 G___ % SO
FOR OFFICE USE ONLY: '
Insp. ID Insp. Int. Date:

Data Entry ID _ Data Entry Init__  Date:



)UbINESS PLAN HAZARDOQUS MATERIALS INVENTORY (BP 2)

(NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form teiors
ompleting it.

(Do not report hazardous waste on this form). Complete a separate form
outdoor area, or room where hazardous materials are located Use box below t
.ocation of the hazardous materials listed on this form.

>uilding,

for each
o specify

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX

Business name: Allied Signal Electrodynamics Division p3gqresg: 11600 Sherman Way North Hollywood

Building name, outdoor area,

]
—
oty

———

Room name or number: S3 or underground tank number: Acid Room .
CHEMICAL OR : -9~ HAZAROUS -10- CAS #'S
PRODUCT SODIUM META BISULFITE CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENT

_ & % OF EACH
-2~ -3~ -4- -5- -6- -7~ -8~ —
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX- Sggéng?EEa 100% None
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- % ~ o
table 2 ' ous
1000 lbs. 5000 1lbs. _ G 1. X S X_ % _ R
2.
3. L 1D %
4. T
5. G %
CHEMICAL OR -9- HAZAROUS -10~ CAS #'S
=1~ PRODUCT CHEMICAL OF EACH
@ raur SODIUM CYANIDE INGREDIENTS INGREDIENT
& % OF EACH
-2- -3~ -4~ -5= -6= -7- -8- Soatum
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX- Cyanide 98 % 000-143-339
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- % o
table 2 ous
400 1bs. 1300 lbs. A 1. X S X % —
2. X
3. L 5B X % o
4. "_— -
5. G % N
FOR OFFICE USE ONLY:
Jasp. I0 Insp. Int, _ Date: Data Entry ID Data Entry Init



PE%@IMﬁ%%DOJEE%ATéRi.H

ALS INVENTORY (BPHZ)

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form befor
completing it. (Do not report hazardous waste on this form).

Complete a separate form for each
building, outdoor area, or room where hazardous materials are located. Use box below to specify the
location of the hazardous materials listed on this form. ‘

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX

Business name: Allied Signal Electrodynamics Division Address: 11600 Sherman Way North Ho11ywood

Building name, outdoor area,
Room name or number: 53 or underground tank number: Acid Room

CHEMICAL OR

-9~ HAZAROUS -10- CAS #'S
-1~ PRODUCT POTASSIUM CYANIDE CHEMICAL : OF EACH
NAME INGREDIENTS INGREDIENT
- - & % OF EACH
-2- ~3- -4~ -5~ -6~ -7- -8- .
) ' P
MAXIMUM  ToTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX- | —acossium . 95% 000-151-508
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
table 2 ous
600 lb. 2400 1lb. A 1. x s %
7 2.
3. L 5B X ' %
4‘
5. G %
CHEMICAL OR

-9~ HAZAROUS -10- CAS #'S
-1~ PRODUCT SODIUM PICHROMATE CHEMICAL OF EACH
HAME | INGREDIENTS INGREDIENT
& % OF EACH
-a- -3 -4 =5 ~6- == ~-8- Sodium —
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- | pDichromate % 7789-12-0
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- _ %
table 2 ous -
500 1b. 1200 b, A ;-X S__ b %
3. L X 1D %
- 4. -
L 5.7 G %

FOR OFFICE USE ONLY:

“Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init _ Date:_



AUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP 2)

. : b 2 3 2 iy BN x. 3
DATE: ».3.88 LAPD #026645 001- 6pc; 4 cr 8

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this fdrm before
sompleting it. (Do not report hazardous waste on this form).

Complete a separate form for each
>uilding, outdoor area, or room where hazardous materials are located. Use box below to specify the
location of the hazardous materials listed on this form.

IOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX

Business name: Allied Signal Electrodynamics Division pygqresg: 11600 Sherman Way North Hollywood

_ _ Building name, outdoor area, Acid Room
Room name or number: S3 or underground tank number: c °

CHEMICAL OR

-9~ HAZAROUS - -10- CAS #'S
2 -1~ PRODUCT M&T HEEF 25-B CHEMICAL OF EACH
 NAME . INGREDIENTS INGREDIENT
& $ OF EACH
-2- -3- -4~ -5- -6~ -7- -8~
MAXIMUM  ToTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- Chromic Acid 30-40% 1333-82-0
'QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME OQUANTITY table 1 HAZARDS : table 3 HAZARD- %
table 2 ous
110 gal. 110 gal. B 1. X s : % |
2. X o i
3. L X 2h %
4.
5. G ) %
CHEMICAL OR -9~ HAZAROUS -10- CAS #'S
-1- PRODUCT OAKITE 90 CHEMICAL OF EACH
é§§ NAME INGREDIENTS INGREDIENT
| & % OF EACH
-2- -3- -4~ -5=- -6~ -7- ~-8- Todiunm —
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX- hydroxide  45-55 % 1310-73-2
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY | Sodium metasillcate
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- pentahydrate 20 30% 6834-92-0
table 2 ous | Sodium . .
1600 1b. 8000 1lb. G 1. X S X carbonate 5-15% 497-19=8
2. Tetrasodium pyro-
3. L 2A ' phosphate 5-15% 7722-88-5
4. T N
f - 5. G % —
FOR OFFICE USE ONLY: B
Insp. ID __ Insp. Int. __ Date: __ Data Entry ID _____ Data Entry Init___ Date:
i




| JUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2)

- By EEEy

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before
completing it. (Do not report hazardous waste on this form).

suilding, outdoor area, or room where hazardous materials are located.
tocation of the hazardous materials listed on this form.

LAPD # 026645-001-6pg 5

Complete a separate form for each

Use box below to specify the

Business name:

LOCATION OF HAZARDOUS MATERIALS:

Room name or number:

S3

COMPLETE ALL ITEMS IN BOX

Allied Signal Electrodynamics Division pqqress: 11600 Sherman Way North Hollywood

Building name, outdoor area, p.id Room
or underground tank number:

: CHEMICAL OR
& @ -1~ PRODUCT

ALTREX 1097

-9~ HAZAROUS -10~ CAS #'S

Paoge 8 nf 20Q

CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENT
& % OF EACH
-2- -3~ ~4- -5 -6~ -7~ -8- Sodiam -
MAXIMUM  ToTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- metasilicate 30 % 6834-92-0 _
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY -
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
table 2 ous
1150 1b. 6000 1b. G 1. X S_X_ %
- 2.
3. L 2A %
4. '—" T
5. G___ %
CHEMICAL OR -9- HAZARQUS -10- CAS #'S
-1- PRODUCT CHEMICAL . OF EACH
NAME ANOKLEEN COMPOUND INGREDIENTS INGREDIENT
: : & % OF EACH
-2~ -3~ -4~ -5~ -6~ -7~ -8- Sodium ~
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- Hydroxide 45-55% 1310-73-2
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY | Organic Sodium
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- Salt - 45-55%
table 2 ous
50 1b. 200 1b. G~ 1..X S X %
2.
3. L 2A %
4. T
5. G . %
FOR OFFICE USE ONLY: _ _ :
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init __ Date:,



. S . e oo bEwy B2 B ERR
suSLNESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE: 2.3.88 LAPD #9026645-001-66G — 6 Ox _g
INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form befor
sompleting it.

nple (Do not report hazardous waste on this form). Complete a separate form for each
>uilding, outdoor area, or room where hazardous materials are located.

. Use box below to specify the
.ocation of the hazardous materials listed on this form.

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL -ITEMS IN BOX :

Business name: Allied Signal Electrodynamics Division pgqress: 11600 Sherman Way North Hol1ywood |

Building name, outdoor area,
Room name or number: S3 or underground tank number: Acid Room

CHEMICAL OR !

‘ -9~ HAZAROUS -10- CAS #'S
-1- PRODUCT CHROMIC ACID, FLAKE CHEMICAL OF EACH
@59 NAME INGREDIENTS INGREDIENT
N & % OF EACH
-2~ -3- -4~ -5=- -6- -7~ -8~
MAXIMUM  TroTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX- nggg;gge >95 % 001-333-32
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY _
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
table 2 _ : ous
400 1lbs. 1500 1lbs. _A 1. X S X -
2. X
—_ 3. L 3B 3
4. -
L 5. G___ %
CHEMICAL OR ' -9~ HAZAROUS -10- CAS #'s
~1- PRODUCT CHROMIC ACID, SOLID _ CHEMICAL OF EACH
~ NAME INGREDIENTS INGREDIENT
& % OF EACH
-2- -3- 4= -5~ -6- -7- -8- ; —
- MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- C?iigiﬁﬁe 100 % 001-333-02
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS  TREMELY -
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- 3 %
' table 2 ous
400 lbs. 1500 lbs. _A 1. X S x_ _ 5§
2. x
- 3. L___ 3B %
4. . .
L 5. G___ - %
FOR OFFICE USE ONLY: _
Insp. ID ____ Insp. Int. -Date: Data Entry ID Data Entry Init___ Date:

Paae 9 nf R0



>uilding,

completing it.

JUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP 2)

DATE:

2-3-88

! or room where hazardous materials are located.
.ocation of the hazardous materials listed on this form.

LAPD #;026605- 001‘@ 7 0F 8

ITNSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form befor

(Do not report hazardous waste on this form).
outdoor area,

Complete a separate form for each
Use box below to specify the

Business name:

' LOCATION OF HAZARDOUS MATERIALS:

Room name or number:

S3

Building name,
or underground tank number:

COMPLETE ALL ITEMS IN BOX

Allied Signal Electrodynamics Division Addresé: 11600 Sherman Way North Hollywood

outdoor area,

Leid -Raam
T 0 OO

CHEMICAL OR

-9~ HAZAROUS -10- CAS #'S
-1- PRODUCT 1081 CHROMIC ACID CHEMICAL OF EACH
NAME B INGREDIENTS INGREDIENT
, & % OF EACH
~2- -3~ -4- -5- -6~ -7~ -8~
MAXIMUM  TOoTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- Chromic Acid % 7738-94-5
QUANTITY YEARLY TYPES PHYSICAL STATE  CLASS TREMELY “(major]) '
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
table 2 ous
100 1b. 2000 1b. G 1. X S_X_ %
2.
3. L 3B %
4.
5. .G - %
CHEMICAL OR ' -9~ HAZAROUS -10- CAS #'S
~1- PRODUCT 2487 ALUMINUM DEOXIDIZER CHEMICAL OF EACH
NAME INGREDIENTS INGREDIEN
& % OF EACH
-2- -3- -4- -5~ -6~ -7~ -8~ -
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX~ |Sodium Bisulfate 80 % 7789-12-0
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY . . —94-
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- |CPhromic Acid 10 o 7738-94-5
table 2 ous
800 1b. 5100 lb. _G__ ;- X s_X_ 3
3. L 3B %
4.
5. G %
FOR OFFICE USE ONLY:
Insp. ID Insp. Int. Date: Data Entry ID Data Entry Init Date:



%USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2)

LAPD #: 026645-001465 _ 8 OFF~3_

LNSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before
completing it. (Do not report hazardous waste on this form). Complete a separate form for each

>uilding, outdoor area, or room where hazardous materials are located. Use box below to specify the
Location of the hazardous materials listed on this fornm.

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX

Business name: Allied Signal Electrodynamics Division pyqregg: 11600 Sherman Way North Hollywood

Building name, outdoor area, , ..~
or underground tank number; /¢'d Room

Room name or number: S 3

CHEMICAL OR

-9- HAZAROUS -10- CAS #'s

PRODUCT CHEMICAL OF EACH

NAME Sulfuric Acid, Concentrated INGREDIENTS INGREDIENT

& % OF EACH
-2- -3~ =4~ -5=- -6~ -7- -8-
MAXIMUM  roTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- Bydrogen Sulfate-93-98% 007-664-939
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS .~ table 3 HAZARD- %
: table 2 QuSs
1 ] S %
52 Gal. 260 Gal —B— 2.
3. L x 1 B X %
4 L ] .
5. G . ' %

CHEMICAL OR -9~ HAZAROUS ~10- CAS #'S
-1- PRODUCT Unichrome C-10-XB Liquid CHEMICAL OF EACH
- NAME INGREDIENTS INGREDIENT

" & % OF EACH
-2- -3=- -4~ ~5- -6- -7~ -8-
MAXIMUM TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- Inert Liquid <50 % None
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD~- |Copper Pyrophosphate€20 % None
table 2 Qus ]

65 Gal 50 Gal B 1. s Inorganic Phosphate40-50% None

2 L ] .

- 3. LX Nonregular Potassium Nitrate <15 % None
4 L] ’
5. G %

FOR OFFICE USE ONLY: o
Insp. ID __ 1Insp. Int, Date: Data Entry ID Data Entry Init ~Date:



[NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before
sompleting it. (Do not regort hazardous waste on this form).

suilding, outdoor area, or room where hazardous materials are located.

B BB B

&USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2)

rocation of the hazardous materials listed on this forn.

DATE:

2-3-88

!

B B B B B B | E B

LAPD §:026605-001-f I OF -

Complete a separate form for each
Use box below to specify the

—_

LOCATION OF HAZARDOUS MATERIALS:

Business name:

Room name or number:

CHEMICAL OR

5 7

COMPLETE ALL ITEMS IN BOX

Allied Signal E]ectrodynamlcs Division pqdress: 11600 Sherman Way North HoHywood

Building name, outdoor area,

or underground tank number:

Flammable Storage

.

; —1-

-9~ HAZAROUS -10- CAS #'S
PRODUCT Fremont 753 Low  Temperature Cleaner CHEMICAL OF EACH
NAME : INGREDIENTS INGREDIENT
& % OF EACH
-2- -3- -4~ -5- -6- -7- -8-
MAXIMUM  qoTAL STORAGE HEALTH & PHYS. HAZARD (%) EX- %
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME OQUANTITY table 1 HAZARDS table 3 HAZARD- %
' table 2 QuUs
250 gal 800 gal B 1. X S____ P . Hyd “de___%
2.
3. L y 2A (Caustic Potash) S 1310-58-3
4.
5. G___ %
CHEMICAL OR -9~ HAZAROUS -10- CAS #'S
-1~ PRODUCT CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENT
- & % OF EACH
-2- -3- -4~ -5- -6~ -7= -8
MAXIMUM TOTAL . STORAGE HEALTH & PHYS. HAZARD (x) EX- %
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY +table 1 HAZARDS table 3 HAZARD- %
table 2 : ous
L 1. s %
2.
3. L %
4 .
5. G %
FOR OFFICE USE ONLY: ' -
Insp. ID Insp. Int. ___ Date: Data Entry ID __  Data Entry Init___ Date:



3USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP~2)

— m__

DATE: »_.3.88

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form befo*e
sompleting it. (Do not report hazardous waste on this form).

osuilding, outdoor area, or room where hazardous materials are located.

;ocation of the hazardous materials listed on this form.

LapD 4 D26645-001- &5 2 or ¢

Complete a separate form for each

Use box below to specify the

LOCATION OF HAZARDOUS MATERIALS:

COMPLETE ALL ITEMS IN BOX

Business name: A]hed Signal Electrodynamics Division Address: 11600 Sherman Way North Hollywood
- Building name, outdoor area, 1 ble Storage
Room name or number: S or underground tank number: Ilammable otorage .
CHEMICAL OR -9- HAZAROUS -10- CAS #'S ij
-1~ PRODUCT CHEVRON SOLVENT 450 CHEMICAL OF EACH
NAME - INGREDIENTS INGREDIENT
. & % OF EACH
Rl v -3 —4- =5= ~6- -7 -8- . Paraffi ncl. :
MAXIMUM  ToTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- napﬁ enes} 98 %
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY Aromatics
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- C8+ 2%
table 2 ous 1
165 gal. 165 gal. _B l._X s Benzene 013 100-14-1
3. L X 1B $
4.
5. G % {
CHEMICAL OR -9- HAZAROUS -10- CAS #'S :1
1- PRODUCT HYDRAULIC FLUID CHEMICAL OF EACH
NAME - INGREDIENTS INGREDIENT
& % OF EACH
-2 el ~A- -3 ~6- =7- -8- Solv. Ref. petr.
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- Race Ctark <. 85% 64742-46~7
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY <table 1 HAZARDS table 3 HAZARD- %
. table 2 ous
330 gal. 330 gal. B ; 1. X S %
2.
3. L 1B %
4. .
5. G ¥
FOR OFFICE USE ONLY: o
Insp. ID _ _ 1Insp. Int., __  Date: Data Entry ID Data Entry Init_ _ Date:
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JUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE: »_3.a8a

INSTRUCTIONS: Read all the instructions on the front side and
completing it. (Do not report hazardous waste on this form).
suilding, outdoor area, or room where hazardous materials are
vocation of the hazardous materials listed on this form.

located.

photocopy extra copies of this form before
Complete a separate form for each

Use box below to specify the

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX

Business name: Allied Signal Electrodynamics Division pqqresg: 11600 Sherman Way North Ho1l1ywood

o7 Building name, outdoor area,

Room name or number: or underground tank number:

Flammable Storage

CHEMICAL OR

-g-
- PRODUCT

HAZAROUS ~10- CAS #'S
SHELL PELLA(R) OIL A CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENT
& % OF EACH
~2- -3~ -4~ -5- -6~ -7- -8-
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- “0§tiabetta 100 g 64742-46-7
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS ~ table 3 HAZARD- %
table 2 ous
55 gal. 220 gal. A 1. S s
2. _x __" :
3. L X 1D %
4.
5. G___ %
CHEMICAL OR -9~ HAZAROUS -10~- CAS #'S
PRODUCT CHEMICAL OF EACH
NAME EXCELENE 5631 INGREDIENTS INGREDIENT
& % OF EACH
-2- -3- -4~ -5=- -6- -7- ~8- )
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- PETROLEUM OIL . 88% NONE
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY _
ANY TIME QUANTITY <table 1 HAZARDS table 3 HAZARD- %
table 2 ous
55 gal. 220 gal. —B—  1.X S__ §
3. % L X 1B %
4. T
5. G %
FOR OFFICE USE ONLY: -
- Insp. 1D Insp. Int. __ Date: = Data Entry ID _ " Data Entry Init___ Date:




JUSINESS PLAN HAZARDOUS MATERIALS INVENTORY {BP~-2) DATE: »-.12.88 LAPD #:02664&4m1-§6 4- or @

'NSTRUCTIONS: Read all the instructions on the front side and pﬁétocopy extra copies of this form before
completing it. (Do not report hazardous waste on this form).

: Complete a separate form for each’
b>uilding, outdoor area, or room where hazardous materials are located. Use box below to specify the
rocation of the hazardous materials listed on this form.

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX ) w
Business name: Allied Signal Electrodynamics Division Address: 11600 Sherman Way North Hollywood
' ) Building name, outdoor area,
Room name or number: S 7 or underground tank number: Ffjammable Storage
CHEMICAL OR : -9~ HAZAROUS _ -10- CAS #'S 1
£ - PRODUCT : . ' . _ CHEMICAL OF EACH
NAME MIL-B-5606, Aircraft Hydraulic Fluid INGREDIENTS INGREDIENT
& % OF EACH
-2- -3~ -4~ -5 -6~ -7- -8~
MAXIMUM  7oTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- %
QUANTITY YEARLY TYPES PHYSICALL STATE CLASS TREMELY -
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD~- Solv. Ref. Petr %
table 2 ous
335 Gal 935 gal
B ;. X S Rase Stack % 64742-46-7
4.
5. G %
CHEMICAL OR -9=- HAZAROﬁS ’ -10- CAS #'S “
-1- PRODUCT CHEMICAL OF EACH
, NAME Petrofluid 3806, Hydraulic; Fluid MIL-H-6083D INGREDIENTS INGREDIENT
& % OF EACH
-2- -3= -4~ -5=- -6- -7- -8~
MAXIMUM TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- %
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- SQLV. REF. PETR. %
table 2 ous ;
500 gal 935 gal B 1. S  Base Stock Y 64741-97-5
2.
3. L X 1B %
4.
5. G %
FOR OFFICE USE ONLY: _ .
Insp. ID __ 1Insp. Int. _ _ Date: Data Entry ID __ Data Entry Init_._ Date:

Pane TR Af 0
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3USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) DATE:

B B B

2-.3-88 LAPD #0266% 001=€6pG 5 - 6

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this ferm before
completing it. (Do not report hazardous waste on this form).

Complete a separate form for each
>uilding, outdoor area, or room where hazardous materials are located. Use box below to specify the
rocation of the hazardous materials listed on this form.

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX :

Business name: Allied Signal Electrodynamics Division p3gqresg: 11600 Sherman Way North Hollywood

Building name, outdoor area,
Room name or number: or underground tank number:

S 7

Flammable Storage

CHEMICAL OR
@ -1- propuct

-9~ HAZAROUS -10- CAS ¢#'S

CHEMICAL OF EACH
NAME MIL-H-46170B, Type I INGREDIENTS INGREDIENT
' & % OF EACH
-2- -3~ -4- -5~ -6~ -7- ~8-
MAXIMUM  roTAL STORAGE HEALTH & PHYS. HAZARD (%) EX- Sya_lydrocarbon_<20__¥By Vol
QUANTITY YEARLY  TYPES PHYSICAL STATE  CLASS TREMELY Baso |
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD~- %
table 2 ous
2920 Gal. 750 gal B ;' X S_ Lubricant Eeter . <25 %By Vol
: . 3. L x _1B . %
4.
5. G___ %
CHEMICAL OR -9- HAZAROUS -10- CAS #'S
-l— PRODUCT CHEMICAL OF EACH
NAME MIL-H-46170B , Type II INGREDIENTS INGREDIENT
& ¥ OF EACH
-2- -3~ -4- -5- -6- -7~ -8~ '
MAXIMUM TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- Polyalphaolefin <65 % By Vol
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY Base Stock
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
' table 2 : ous
220 Gal 750 Gal B X S____ Lubricant Base 33 % By Vol.
2. Ester
3. L X _ 1B %
4.
5. G___ %
FOR OFFICE USE ONLY: _
Insp. ID _ Insp. Int. __ Date: = Dpata Entry ID __ Data Entry Init___ Date:
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3USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2) LAPD #:026645-001-&5 ¢ o1 ¢

DATE: o.3.88

TNSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before
completing it. (Do not report hazardous waste on this form).

Complete a separate form for each.
>uilding, outdoor area, or room where hazardous materials are located. Use box below to specify the
location of the hazardous materials listed on this form. :

LOCATION OF HAZARDOUS MATERIALS: COMPLETE ALL ITEMS IN BOX

i

Business name: Allied Signal Electrodynamics Division p3qregg: 11600 Sherman Way North Hollywood
Building name, outdoor area,
Room name or number: s 7 or underground tank number: Flammable Storage
CHEMICAL OR =9~ HAZAROUS -10- CAS #'S B
gml—- PRODUCT Kester-Freon 5120 Vapor Degreasing Solvent CHEMICAL OF EACH
%’ NAME INGREDIENTS INGREDIENT
& ¥ OF EACH .
=-2= -3~ -4~ -5- -6- -7~ -8- '
MAXIMUM  rOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- Lsoproply Aleohol 12 % 67-63-0
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- Methy]l Cholrofor 60 % 71-55-6
table 2 ous
. 55 Gal 165 Gal B l. S___ Trichl trifluoroethan %
2. _x :
3. L x D)) Freon TF 9 Y 76-13-1
4. Trichloromonofluoromethane
- -5 G___ 16 % 25-69=4
CHEMICAL OR NC-803 -9- HAZAROUS -10- CAS #'S 'W
-1- PRODUCT CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENRT
& % OF EACH
-3- -4~ -5- -6~ -7- ~8- —
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX- %
QUANTITY YEARLY TYPES PHYSICAL STATE ~ CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- 5odium Nitrate 20 % 7632-00-0
table 2 ous
A 1. x S %
2.
— 3. L_x D . %
4.
5. G___ % |
FOR OFFICE USE ONLY: :
Insp. ID Insp. Int. = Date: _~~~ Data Entry ID Data Entry Init_ Date:
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3USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP 2)

DATE:

2-3-88

LAPD §:026645-00145;

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra COples of this form before
sompleting it.

(Do not report hazardous waste on this form).
>uilding, outdoor area, or room where hazardous materials are located.

.ocation of the hazardous materials listed on this forn.

Complete a separate form for each
Use box below to specify the

LOCATION OF HAZARDOUS MATERIALS:

Business name:

Room name or number:

S8

COMPLETE ALL ITEMS IN BOX

Allied Signal Electrodynamics Division Address: 11600 Sherman Way North Hollywood

Bulldlng name, outdoor area,

or underground tank number:

Cutting/coolants

METHYL. ETHYL KETONE

-9~ HAZAROUS

-10- CAS #'S

CHEMICAL OF EACH
INGREDIENTS INGREDIENT
_ & % OF EACH
-2- ~-3- -4~ =5= -6- -7~ -8-
MAXIMUM  ToTAL STORAGE HEALTH & PHYS.  HAZARD  (x) EX- |Methyl Fthyl Ketone 100 %
QUANTITY YEARLY TYPES -  PHYSICAL STATE CLASS TREMELY :
ANY TIME QUANTITY table 1 HAZARDS - table 3 HAZARD- %
table 2 ous
55 gal. 175 gal. -A 1 X 5. ¥
3. X L x 1B %
4.
5. G %
CHEMICAL OR -9- HAZAROUS -10- CAS #'S 4?
- PRODUCT CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENT
_ & % OF EACH
-2~ -3- -4~ -5-~ -6~ -7- -8-
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- %
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
table 2 ous
1. S__ %
2. !
3. L % .
4. |
5. G %
FOR OFFICE USE ONLY: _
Insp. ID Insp. Int. __ Date: _~ Data Entry ID Data Entry Init  Date:



|

:ompleting it.

rocation of the hazardous materials listed on this form.

DATE:

2-3-88

JUSINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2)

Eme  Eon  Bms By @SR
LAPD #:026645-000&6 27 CF 2

=,

INSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies. of this form before
(Do not report hazardous waste on this form).

: Complete a separate form for each
>uilding, outdoor area, or room where hazardous materials are located.

Use box below to specify the

Business name:

LOCATION OF HAZARDOUS MATERIALS:

Room name or number: S8

COMPLETE ALL ITEMS IN BOX

Allied Signal Electrodynamics Division agqregg: 11600 Sherman Way North Ho1l1lywood

Building name, outdoor area,

Data Entry ID

or underground tank number: Cutting/coolants
CHEMICAL OR -9- HAZAROUS -10- CAS #'S
1- PRODUCT . HEPTANE CHEMICAL OF EACH
NAME f INGREDIENTS INGREDIENT
& % OF EACH:
-2- -3- -4~ -5- -6- -7- -8-
MAXIMUM  moTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- | Heptane 95 % 142-82-5
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
: table 2 ous.
297 gal. 2039 gal. A 1. S % }
2. : |
3.7X L X 3A % :
4.
8, G L
: CHEMICAL OR -9- HAZAROUS -10- CAS #'S
-1- PRODUCT CHEMICAL OF EACH
= NAME ISOPROPYL ALCOHOL INGREDIENTS INGREDIENT
& % OF EACH
-2- -3- -4~ -5- -6- -7- -8~
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- TIsopropyl Alcohol %00% 000-067-630
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY -
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
table 2 . OuUs
136 gal. 144 gal. A 1. X S %
2.
3. X LX 1B 3
4, ‘
5. G %
FOR OFFICE USE ONLY:
Insp. ID Insp. Int. Date:

~ Data Entry Init Date:



}

3USINESS PLAN HAZARDOUS MATERIALS INVENTORY (BP-2)

'NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies- of this form before
sompleting it.

(Do not report hazardous waste on this form).
>uilding, outdoor area, or room where hazardous materials are located.

-ocation of the hazardous materials listed on this form.

I I .

DATE: o2._3.88

Complete a separate form for each
Use box below to specify the

o1

s o amm com  Sxm  oSSm ome EDR DED Em B s
LAPD #;026645-00146 { oOF

LOCATION OF HAZARDOUS MATERIALS:

COMPLETE ALL ITEMS IN BOX

Business name: . Allied Signal Electrodynamics Division pgqqregg: 11600 Sherman Way North Ho11lywood

Building name, outdoor area, = | .
or underground tank number: y“PP”W/Ra”eY1n9

Room name Or number:

CHEMICAL OR

€>-1- probucT

INSTAPAK-40B COMPQUND

=9~ HAZAROUS

-10- CAS #'S

CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENT
& % OF EACH
HAX 3 -2 =6 -7 8- Trichloromonofluorpmethane
MAXIMUM  7oTAL STORAGE HEALTH & PHYS. HAZARD  (x) EX~ richloromonolluorg
QUANTITY YEARLY PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- 15 % 75-69-4
table 2 ous-
55 gal. 550 gal. 1. X s___ Diethanolamine 1.5% 109-89-7
2. '
3. L X 1B $ E
4.
5. G___ $
CHEMICAL OR -9~ HAZAROUS -10- CAS #'S
-1- PRODUCT CHEMICAL OF EACH
‘ €§§ NAME INGREDIENTS INGREDIENT
& % OF EACH
-2- -3- ~-5- -6- ~-7- ~8~
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- %
QUANTITY YEARLY PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
table 2 ous
1. S___ %
2.
3. L %
4.
5. G___ %
FOR OFFICE USE ONLY:
Insp. Insp. Date: -

Data Entry ID

Data Entry Init Date:
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JUSINESS PLAN HAZARDOUS

MATERIALS INVENTORY

Ry

(BP-2)

IS T

DATE: 2_3_m8

B BR B B

LAPD #:026645-00146; 1 ofF 1

"NSTRUCTIONS: Read all the instructions on the front side and photocopy extra copies of this form before
completing 1it.

(Do not report hazardous waste on this form).
b>uilding, outdoor area, or room where hazardous materials are located.

.ocation of the hazardous materials listed on this form.

Complete a separate form for each
Use box below to specify the

LOCATION OF HAZARDOUS MATERIALS:

Business name:

Room name or number:

COMPLETE ALL ITEMS IN BOX

Allied Signal Electrodynamics Division pgaress: 11600 Sherman Way North Hollywood

10

N

Building name, outdoor area,

q or underground tank number: Shipping/Recieving
@%51 CHEMICAL OR -9- HAZAROUS -10- CAS #'S
NAME : INGREDIENTS INGREDIENT
& % OF EACH
Max -3 ~4- -5- =6- -7 -8- Tonl fluorpmethane
MAXIMUM  ToTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- | <Lrichlioromonoliuorg
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- 15 % 75-69-4
table 2 . ous
55 gal. 550 gal. B ;' X s__ Diethanolamine 1.5% 109-89-7
. 1
- 3. L X 1B L ) ____L__—_‘
4.
. s, G %
CHEMICAL OR -9- HAZAROUS -10- CAS #'S
PRODUCT CHEMICAL OF EACH
NAME INGREDIENTS INGREDIENT
& % OF EACH
-2- -3~ -4- -5~ -6- -7- -8~
MAXIMUM  TOTAL STORAGE HEALTH & PHYS. HAZARD (x) EX- %
QUANTITY YEARLY TYPES PHYSICAL STATE CLASS TREMELY
ANY TIME QUANTITY table 1 HAZARDS table 3 HAZARD- %
table 2 ous
1. s %
2.
3. L %
4. - -
5. G %
FOR OFFICE USE ONLY:
Insp. 1D Insp. Int.

Date:

Data Entry ID

Data Entry Init Date:
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BUSINESS PLAN HAZARDOUS WASTE INVENTORY  (BP-3) | Date: 1/13/88 * LAFD #: 026645-001-6

PAGE OF

INSTRUCTIONS: READ THE INSTRUCTIONS BELOW AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO _NOT REPORT HAZARDOUS MATERIALS ON THIS FORM)

1. COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, UNDERGROUND TANK OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED.
SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM.

LOCATION OF HAZARDOUS WASTE:

USE THE BOX BELOW TO.

COMPLETE ALL ITEMS IN BOX ' ‘ )
BUSINESS NAME: Allied Signal Inc,
ROOM NAME OR NUMBER: W1

Electrodynamics Division
BUILDING NAME, OUTDOOR AREA,
OR UNDERGROUND TANK NUMBER

ADDRESS: 11600 Sherman Way No. Hollywood, CA 91605-5887
Waste 0il1 (Recyclable) Storage Tank

2. IMPORTANT NOTICE: WHEN SUBMITTING A BUSINESS PLAN INVENTORY, ONLY INCLUOE HAZARDOUS WASTES HANDLED OR STORED IN AMOUNTS TOTALING 55 GALLONS,

500 PQUNDS, 200 CUBIC FEET, OR MORE, AND NOT PREPACKAGED FOR DIRECT DISTRIBUTION TO, AND USE BY, THE GENERAL PUBLIC. COMPLETE ITEMS 1-10 FOR
EACH HAZARDOUS WASTE HANDLED OR STORED AT THE LOCATION SPECIFIED ABOVE. USE THE CODES ON THE ENCLOSED TABLE OF CODES TO FILL IN ITEMS 4, 5,
AND 7. FOR ITEM 6 USE TABLE III ON THE BACK OF YOUR UNIFORM RAZARDOUS WASTE MANIFEST. ’

ADDITIONAL INSTRUCTIONS: ITEM t: ENTER HAZARDOUS WASTE NAME.
LOCATION; INCLUDE UNITS (POUNDS, GALLONS, CUBIC FEET).

ITEM 2: ENTER THE MAXIMUM QUANTITY HANDELED OR STQRED AT ANY ONE TIME AT THE ABOVE

ITEM 3: ENTER TOTAL YEARLY QUANTITY HANDELED OR STORED AT THE ABQVE LOCATION; INCLUDE UNITS (POUNDS
GALLONS, CUBIC FEET). ITEM 4: LIST ALL TYPES OF CONTAINERS USED TO STORE THE WASTE (USE TABLE 1). ITEM 5: USE ALL TREATMENT AND DISPOSAL METHODS THAT
APPLY (USE TABLE 4). ITEM 6: ENTER THE HAZARDOUS WASTE CODE USED ON YOUR HAZARDOUS WASTE MANIFEST (TABLE IIT ON THE BACK OF THE MANIFEST). ITEM 7: ENTER

THE ONE HAZARD CLASS THAT APPLIES TO THE WASTE (USE TABLE 3). ITEM 8: (X) THIS ITEM IF THE WASTE OR ANY INGREDIENT 1S EXTREMELY HAZARDOUS. ITEM §: ENTER
HAZARDOUS INGREDIENTS AND PERCENT DF CONCENTRATION.

A CFTTTTI T T T L TP LI YT T T ITEM 10: ENTER THE CAS (CHEMICAL ABSTRACT SERVICE) NUMBER FOR EACH HAZARDOUS INGREDIENT.
HAZARDOUS Waste Combustibie Liquid N.0.S. UN 1270 -g-HAZARDOUS CHEMICAL INGREDIENTS & -10-CAS NUMBERS OF
-1~ WASTE (Waste Petroleum Qil) PERCENTAGE OF EACH EACH INGREDIENT
NAME %
—2- -3 4= 5 %=1 -1- -8~
MAXIMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) EX- %
QUANTITY YEARLY TYPES | DISPOSAL| CODE |CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- - %
B ous
_B_ %
2,500 gal. 7,300 gal. 02 2214 18
g g D Me | cel| _AB o} . ]
— z —
HAZARDOUS te 111 Trich h - _g_HAZARDOUS CHEMICAL INGREDTIENTS & _10-CAS NUMBERS OF
TR Légz# FO(I)I jichloroethane ORM-A UN 2831 9 PERCENTAGE OF EACH EACH INGREDIENT
NAME 1,1,1- Trichloroethane x /1-55-6
-2- -3C —4- —5- 6= | -7- -8- e -
MAXTMUM TOTAL STORAGE| TREAT &.| wASTE|HAZARD | (X) Ex- [ _Specified spent halogenated % Fool
QUANTITY YEARLY TYPES | DISPOSAL| CODE | CLASS | TREMELY . .
ANY TIME QUANTITY table 1| table 4 table 3] HAZARD- solvents used degreasing and x
B ous sludges fr. rec %
350 gal. 1,300 gal. 0 02 211 1B
— — | — | — %
\ | — .
FOR OFFICE USE ONLY: INSP. 1D INSP. INIT DATE DATA ENTRY INIT DATE

Dacae ?1 af 0

DATA ENTRY 1D
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. BUSINESS PLAN HAZARDOUS WASTE INVENTORY  (BP-3) _ Date: 1/13/88 LaFD #: _026645-001-6

INSTRUCTIONS: READ ALL THE INSTRUCTIONS ON THE REVERSE SIDE AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO NOT REPORT HAZARDOUS

MATERIALS ON THIS FORM). COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, UNDERGROUND TANK OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED. USE THE
BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM.

' !
LOCATION OF HAZAROOUS WASTE: COMPLETE ALL ITEMS IN BOX
BUSINESS NaMe:__Allied Signal Inc. Electrodynamics Division A00ReSS: 11600 Sherman Way No. Hollywood, CA 91605-5887
BUILDING NAME, OUTDOOR AREA, ] )

ROOM NAME OR NUMBER: W1 OR UNDERGROUND TANK NUMBer _Waste 0il (Recyclable) Storage Tank
..I‘Il.l'lll'll-.lll‘.l.l.llll..ll'--lllI."‘-----"-.-.-.l..'.-l-.-'..'.-.-.--.I...--..'..II.---..'.-'..I-Il.--.--.I--I'Il.ll'llIII!'I-.I-I-.R!Il""'“ﬂﬂl
A Hazardous Waste Liquid N.Q.S. - | _q_HAZARDOUS CHEMICAL INGREDIENTS & ~10-CAS NUMBERS OF

- ‘Jﬁérémus (Waste Freon) EPA#qF001 0.5. ORM-E NA 9189 9- " PERCENTAGE Of EACH EACH INGREDIENT
NAME Specified spent halogenated y FOO1
-2- 3= 4 -5 -] -7~ 8-
MAXIMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) £x- | Solvents used degreasing and "
QUANTITY YEARLY TYPES | DISPOSAL| CODE |CLASS | TREMELY |~ oy oo o Lo
ANY TIME QUANTITY table 1| table 4 | .. table 3| HAZARD- 9 . %
P 0UsS
50 gal 250 gal z
° . o D ElZ__ :2121 -1D —_— P
z x
HAZARDOUS Flammable Liquid UN 1219 -g.HAZARDOUS CHEMICAL INGREDIENTS & _10-CAS NUMBERS OF
—1- WASTE (Waste Isopropanol) EPA# FO03 PERCENTAGE OF EACH EACH INGREDIENT
NAME Specified spent non-halogenated %z F003
—2- 3- A 52 6= 1 -7- —8- .
MAXTMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) Ex- | SOlvents and still bottoms fr. x
QUANTITY YEARLY TYPES | DISPOSAL| CODE ] CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- | T€covery A
B 0US
8 %
100 gal. 100 gal. |7 02 214| _3A }
1 AEEROWD RN
HAZARDOUS Waste Flammable Liquid N.Q.S. UN 1993 ~9- HAZARDO%EREEE#;I\EQL&NSEEIENTS & -10- EQEHNIIJREEESIEET
1= ‘;QE,EE (Waste Kerosene) EPA# FOO3 " | Specified spent non-halogenated v  F003
—2- 3= s 5 6= 1 ~7- 8- :
MAXTHUM TOTAL STORAGE| TREAT &.| WASTE| HAZARD | (x) Ex- | Soivents and still bottoms fr. %
QUANTITY YEARLY TYPES | DISPOSAL| CODE | CLASS | TREMELY | "ygcovery
ANY TIME QUANTITY tabie 1| table 4 table 3| HAZARD- %
0UsS
LB %
100 gal. 300 gal. ! 02 21 3A
D — | === — 1
- % —
FOR OFFICE USE ONLY: INSP. ID INSP. INIT DATE DATA ENTRY ID____ DATA ENTRY INIT. DATE
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éUSlNESS PLAN HAZARDOUS WASTE INVENTORY

INSTRUCTIONS: READ ALL THE INSTRUCTIONS ON THE REVERSE SIDE AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT.
MATERIALS ON THIS FORM).

(BP-3)

[ [ oy B -]

Date:

i

LaFo #: 026645-001-6

1/13/88

BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM.

(DO_NOT REPORT HAZARDOUS
COMPLETE A SEPARATE FORM FOR EACH BUILDING, QUTDOOR AREA, UNDERGROUND TANK OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED.

USE THE

LOCATION OF RAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX
susiness NaMe: Allied Signal Inc. Electrodynamics Division ADORESS: 11600 Sherman Way No. Hollywood., CA 91605-5887
BUILDING NAME, OUTDOOR AREA, )
ROOM NAME OR NUMBER: Wl OR UNDERGROUND TANK NuMser Waste 0il (Recyclable) Storage Tank
IllI.‘IIIII..-I.l...--'l-llll.!I'.I.II‘I-"I‘--I'--".""-I-.-.-‘ﬂ"-.-“.'ﬂ.-‘-II---'--“-..-I...'-.-.II-I.ﬂ-..'.-I..‘ll".'l.llllll‘l.!lﬂlﬂ!lll!lﬂ‘ﬂ-!ﬂ.
HAZARDOUS Waste Flammable Liquid N.0.S. UN 1993 -9-HAZARDOUS CHEMICAL INGREDIENTS &  -10-CAS NUMBERS OF
|- WASTE (Waste Paint & Thinners) EPA} F003 Specified Spent non-hal EACH INGREDIENT
NANE pecitied spent non-halogenated % FOQ3
—2- 3= e -5 6~ | -71- 8- - .
MAXTMUM TOTAL STORAGE| TREAT &.| waSTE|HAZARD | (X) ex- | Solvents and still bottoms fr. %
QUANTITY YEARLY TYPES | DISPOSAL| CODE | CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- | _Trecovery %
B ous
100 gal. 300 gal. D Nz 4611 3A z
Jde o138 .
%
.'I-'II.lllllll'llﬂl...!l..Ill"'..lﬂ.‘l.l'...I'-I.'.l.--"-....-.l--lll"IIR.I.'I'."'..I..'-.'."III.....---..l"lllﬂlII.IIIIIIIIIIlll'llll’lﬂ'll’ﬂ"ll!l
HAZARDOUS Waste Flammable Liquid N.0.S. UN 1993/1206 -9-HAZARDOUS CHEMICAL INGREDIENTS & ~10-CAS NUMBERS OF
-1- WASTE (Waste Red 071 & Heptane) EPA# F005 . PERCENTAGE OF EACH EACH INGREDIENT
NAME 5 specified spent non-halogenated % F0NS
—2- . 4- -5 %- | -7- 8- )
MAXTMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) Ex- | _Solvents and still bottoms fr. %
QUANTIRY YEARLY TYPES | DISPOSAL| CODE | CLASS | TREMELY i
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- | Tecovery except... %
B ous j
B 1
% 150 gal. 550 gal. D 02 2141 3A ;
z "
HAZARDOUS Hazardous Waste Liquid N.0.S. ORM-E NA 9189 | _g_HAZARDOUS CHEMICAL INGREDIENTS & -10-CAS NUMBERS OF
L1~ WASTE (Waste Skydrol 0i1) EPA# FOO5 ~ PERCENTAGE OF EACH EACH INGREDLENT
. NAME Specified spent non-halogenated % FOQ5
—2- 3- —a- 52 6~ -7- ~8- .
MAXTMUM TOTAL STORAGE| TREAT &.| WASTE| HAZARD | (x) Ex- | Solvents and still bottoms fr. %
QUANTITY YEARLY TYPES | DISPOSAL| CODE | CLASS | TREMELY
ANY TIME QUANTITY | table 1| table 4 fable 3| HazaRD- | "ECOVETY except... % !
ous |
B % _
950 gal. 2,350 gal. 02 ¢2ly 10 '
g ‘ g D - o = - . 5
- % ;
FOR OFFICE USE ONLY: INSP. ID INSP. INIT DATE DATA ENTRY ID DATA ENTRY INIT DATE
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INSTRUCTIONS: READ ALL THE INSTRUCTIONS ON THE REVERSE SIDE AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT.
MATERIALS ON THIS FORM).

BUSINESS PLAN HAZARDOUS WASTE INVENTORY

(BP-3)

Date:

1/13/88

LAFD #: 026645-001-6

PAGE

(DO_NOT REPORT HAZARDOUS
COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTOOOR AREA, UNDERGROUND TANK OR ROOM WHERE HAZAROOUS WASTES ARE LOCATED.
BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM.

JUSE THE

[LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX
susIness naMe: Allied Signal Inc. Electrodynamics Division ADDRESS: 11600 Sherman Way No. Ho]]xybod, CA 91605-5887
BUTLDING NAME, OUTDOOR AREA, )
ROOM NAME OR NUMBER: W1 OR UNDERGROUND TANK Numser _ Waste 0il (Recyclable) Storage Tank
ltlllllllll.ll..ll.ﬂlll!ll‘l'llll.l..lll.lll.lll".lII.I...I.IIl!...'l.l.ll."-lll.'.IIIII-.--.'III..I-II.I.-.H'.'-I..-.lllltlillﬂﬂlIll'ﬂl.llﬂﬂﬂlllllﬂﬂlﬂ.l
HAZARDOUS W ' (ot iquid N.0O.S. . _q_HAZARDOUS CHEMICAL INGREDIENTS & CAS NUMBERS OF
1~ WASTE (ngie&%rg?ﬁitﬂi]Epk;q%gf 0.5. NA 1993 ’ . PERCENTAGE OF EACH “10-CACH INGREDIENT
NAME er Specified spent non-halogenated % F003
~2- 3= —4- ~5- —6- | -71- ~8- - :
EIMAX TMUM TOTAL STORAGE| TREAT &.| WASTE|{HAZARD | (X) Ex- | _Solvents and still bottoms fr. %
QUANTITY YEARLY TYPES | DISFOSAL| CODE | CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 | table 3| HAzARD- | _FECOVery %
B ous
L %
50 gal. 150 gal. 02 2141 1B
D == | &= — x
%
HAZARDOUS CHEMICAL INGREDIENTS & CAS NUMBERS OF
R Cﬁ§?§°°”5 -9- PERCENTAGE OF EACH ~10-CACH INGREDIENT
NAME %
2= 3= - 52 —6- | -1- -8<
MAXIMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) EX- %
QUANTITY YEARLY TYPES | DISPOSAL| CODE | CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- %
ous -
- %
%aga - — |\ | %
z " »
HAZARDOUS CHEMICAL INGREDIENTS & -10-CAS NUMBERS OF
1- :ﬁéﬁgoous -9- PERCENTAGE OF EACH EACH INGREDIENT
NAME %
—2< 3= - 5= 26— | -7- -8
MAXTMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) EX- %
QUANTITY YEARLY TYPES | DISPOSAL| CODE |CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- %
ous
- %
- - e T A
—— %
FOR OFFICE USE ONLY: INSP. ID INSP. INIT DATE DATA ENTRY ID
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1. COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, UNDERGROUND TANK OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED.

BUSINESS PLAN HAZARDOUS WASTE INVENTORY  (BP-3) Date: _1/13/88 * afp #: _ 026645-001-6

pace 1, oF ~1-

INSTRUCTIONS: READ THE INSTRUCTIONS BELOW AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO _MOT REPORT HAZAROGOUS MATERIALS ON THIS FORM

USE THE BOX BELOW TO
SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM.

LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX
BUSINESS NaME: Allied Signal Inc.

Electrodynamics Division Appress: 11600 Sherman Way No. Hollywood, CA 91605-5887
BUILDING NAME, OUTDOOR AREA

OR UNDERGROUND TANK NuMBer =~ Waste Coolant (Recyclable) Storage Tanks

ROOM NAME OR NUMBER: ~ W3

2. IMPORTANT NOTICE: WHEN SUBMITTING A BUSINESS PLAN INVENTORY, ONLY INCLUDE HAZARDOUS WASTES HANDLED OR STORED IN AMOUNTS TOTALING 55 GALLONS, .
500 POUNDS, 200 CUBIC FEET, OR MORE, AND NOT PREPACKAGED FOR DIRECT DISTRIBUTION TO, AND USE BY, THE GENERAL PUBLIC. COMPLETE ITEMS 1-10 FOR
EACH HAZARDOUS WASTE HANDLED OR STORED AT THE LOCATION SPECIFIED ABOVE. USE THE CODES ON THE ENCLOSED TABLE OF CODES TO FILL IN ITEMS 4, 5,
AND 7. FOR ITEM 6 USE TABLE III ON THE BACK OF YOUR UNIFORM HAZARDOUS WASTE MANIFEST. '

ADDITIONAL INSTRUCTIONS: ITEM 1: ENTER HAZARDOUS WASTE NAME.
LOCATION; INCLUDE UNITS (POUNDS, GALLONS, CUBIC FEET).
GALLONS, CUBIC FEET).

ITEM 2: ENTER THE MAXIMUM QUANTITY HANDELED OR STORED AT ANY ONE TIME AT THE ABOVE
ITEM 3: ENTER TOTAL YEARLY QUANTITY HANDELED OR STORED AT THE ABOVE LOCATION; INCLUDE UNITS (POL
ITEM 4: LIST ALL TYPES OF CONTAINERS USED TQ STORE THE WASTE (USE TABLE 1). ITEM 5: USE ALL TREATMENT AND DISPOSAL METHODS THAT

APPLY (USE TABLE 4). ITEM 6: ENTER THE HAZARDOUS WASTE CODE USED ON YOUR HAZARDOUS WASTE MANIFEST (TABLE II1 ON THE BACK OF THE MANIFEST). ITEM 7: ENI
THE ONE HAZARD CLASS THAT APPLIES TO THE WASTE (USE TABLE 3). ITEM B: (X) THIS ITEM IF THE WASTE OR ANY INGREDIENT IS EXTREMELY HAZARDOUS. ITEM 9: ENI

HAZARDOUS INGREDIENTS AND PERCENT OF CONCENTRATION. ITEM 10: ENTER THE CAS (CHEMICAL ABSTRACT SERVICE) NUMBER FOR_EACH HAZARDOUS INGREDIENT.

Page 27 of 39

e ey, S e

HAZARDOUS ~ Hazardous Waste Liquid N.0.S. ORM-E NA 9189 —g-HAZARDOUS CHEMICAL INGREDIENTS & ~10-CAS NUMBERS OF
-1- WASTE Water Soluble 0ils & Lubricating 0ils PERCENTAGE OF EACH EACH INGREDIENT
NAME %
-2- -3- ~4- -5~ -1 -7- -8-
MAXIMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) EX- %
QUANTITY YEARLY TYPES | DISPOSAL| CODE {CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- %
ous
3,000 gal. |21,500 gal. |—E= 2 2211 10 *
! E— = | — %
—_ 14 1
ll!lllll!ltllllll'i'lllIll!llllllIIIIIIIIIIIIlll'.'.l.lll!llll"llllﬂ"l'lllllilll.l!lllIllllllllllllllllll.I!Illlll!llllllllttlllll!ﬂl!llllll.‘.i¥-.“.-
RDOUS _q_HAZARDOUS CHEMICAL INGREDIENTS & -10-CAS NUMBERS OF
-1- Sﬁé?a 0 o PERCENTAGE OF EACH EACH INGREDIENT
NAME % :
-2- -3- 4= -5- —6- [ -7- -8-
MAXTMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) EX- %
QUANTITY YEARLY TYPES | DISPOSAL| CODE | CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- %
ous :
4 .
— —_— | — — % Q
| _— %
FOR OFFICE USE ONLY: INSP. 1D INSP. INIT DATE DATA ENTRY 1D DATA ENTRY INIT DATE ____
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BUSINESS PLAN HAZARDOUS WASTE INVENTORY  (BP-3) Date:

1/13/88 LAFD #: _026645-001-6

page 1 . oF _2

INSTRUCTIONS: READ THE INSTRUCTIONS BELOW AND PHOTOCOPY EXTRA COPIES OF THI

1.
SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM.

LOCATION OF HAZARDOUS WASTE:

COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, UNDERGROUND TANK OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED.

—

S FORM BEFORE COMPLETING IT. (DO _NOT REPORT HAZARDOUS MATERIALS ON THIS FORM)
USE THE BOX BELOW TO

COMPLETE ALL ITEMS IN BOX

BUSINESS NaMe: Allied Signal Inc.

Electrodynamics Division

11600 Sherman Way No. Hollywood, CA 91605-5887

ROOM NAME OR NUMBER:

W2

BUILDING NAME, OUTDOOR AREA

OR UNDERGROUND TANK NUMBER

ADDRESS:

' Hazardous Waste Storage Area

ITEM 1:

ENTER HAZARDOUS WASTE NAME.

IMPORTANT NOTICE: WHEN SUBMITTING A BUSINESS PLAN INVENTORY, ONLY INCLUDE HAZARDOUS WASTES HANDLED OR STORED IN AMOUNTS TOTALING 55 GALLONS,
500 POUNDS, 200 CUBIC FEET, OR MORE, AND NOT PREPACKAGED FOR DIRECT DISTRIBUTION TO, AND USE BY, THE GENERAL PUBLIC.
EACH HAZARDOUS WASTE HANDLED OR STORED AT THE LOCATION SPECIFIED ABOVE.

AND 7. FOR ITEM 6 USE TABLE III ON THE BACK OF YOUR UNIFORM HAZARDOUS WASTE MANIFEST.
ADDITIONAL INSTRUCTIONS:-

LOCATION; INCLUDE UNITS (POUNDS, GALLONS, CUBIC FEET).
GALLONS, CUBIC FEET).

APPLY (USE TABLE 4).

THE ONE HAZARD CLASS THAT APPLIES TO THE WASTE (USE TABLE 3).
HAZARDOUS TNGREDIENTS AND PERCENT OF CONCENTRATION.

COMPLETE ITEMS 1-10 FOR
USE THE CODES ON THE ENCLOSED TABLE OF CODES TO FILL IN ITEMS 4, 5,

ITEM 2: ENTER THE MAXIMUM QUANTITY HANDELED OR STORED AT ANY ONE TIME AT THE ABOVE

ITEM 3: ENTER TOTAL YEARLY QUANTITY HANDELED QR STORED AT THE ABQVE LOCATION; INCLUDE UNITS (POUND
ITEM 4: LIST ALL TYPES OF CONTAINERS USED TO STORE THE WASTE (USE TABLE 1).

ITEM 6: ENTER THE HAZARDOUS WASTE CODE USED ON YOUR HAZARDOUS WASTE MANIFEST (TABLE III ON THE BACK OF THE MANIFEST).
ITEM 8: (X) THIS ITEM IF THE WASTE OR ANY INGREDIENT IS EXTREMELY HAZARDQUS.

ITEM 5: USE ALL TREATMENT AND DISPOSAL METHODS THAT
ITEM 7: ENTER

ITEM 9: ENTER
ITEM 10; ENTER THE CAS (CHEMICAL ABSTRACT SERVICE) NUMBER FOR EACH HAZARDOUS INGREDIENT.
l.'ll.III.III!III!'II'IIIIKIIllll.llllll‘ll.-lﬂll'lﬂ'lllllIIIIIII.'I.!!I'IIIII!IIIIII'III'IIIlll.l.lll.l'llllll'.lllll.-!llllll-lllllllllllllllll!kll.l'lﬂ
HAZARDQUS Hazardous Waste Solid N.0.S. ORM-E NA 9189 -9 HAZARDOUS CHEMICAL INGREDIENTS & _10-CAS NUMBERS OF
-1~ ::rS«EE (Sand/Soil 99%, Hydraulic 0il 1%) PERCENTAGE OF EACH . EACH INGREDIENT
-2- -3- —4- -5~ -6-| -I1- -8~
MAXIMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) EX- %
QUANTITY YEARLY -] TYPES DISPOSAL{ CODE | CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- ’ %
. ous
Mo %
17 Yards 155 Yards 27 611} 1b )
— %
HAZARDOUS RQ Waste Corrosive Liquid N.0.S. UN 1760 _g_HAZARDogéRErEiﬁ?;I\(c;éLO}NSEgIENTS & 'w'EﬁEHNLxJ:g;EzE[Sng;T
_1- WASTE .
NAME (Waste Wyandotte) Unlisted Hazardous Waste ¢ D002
-2- -3~ -4 -5- -6- ] -7- -B- : :
MAX I MUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) EX- Chrom'lum, Unlisted Haz. Waste % DOO7
QUANTITY YEARLY TYPES | DISPOSAL| CODE } CLASS | TREMELY
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- % —
' B ous .
200 gal. 200 gal. 07 7921 2A
_ — — ] — %
— %
FOR OFFICE USE ONLY: INSP. 1D INSP, INIT DATE

DATA ENTRY ID DATA ENTRY INIT DATE
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BUSINESS PLAN HAZARDOUS WASTE INVENTORY  (BP-3) Date: _1/13/88 026645-001-6

o e s e ey,

) s

PAGE _2 _ OF 2 e

LAFD #:

INSTRUCTIONS: READ ALL THE INSTRUCTIONS ON THE REVERSE SIDE AND PHOTOCOPY EXTRA COPIES OF THIS FORM BEFORE COMPLETING IT. (DO_NOT REPORT HAZARDOUS
MATERIALS ON THIS FORM). COMPLETE A SEPARATE FORM FOR EACH BUILDING, OUTDOOR AREA, UNDERGROUND TANK OR ROOM WHERE HAZARDOUS WASTES ARE LOCATED.

USE THE
BOX BELOW TO SPECIFY THE LOCATION OF THE HAZARDOUS WASTES LISTED ON THIS FORM.
LOCATION OF HAZARDOUS WASTE: COMPLETE ALL ITEMS IN BOX {
BUSINESS NAME:Allied Signal Inc. Electrodynamics Division ADDRESS: 11600 Sherman Way No. Hollywood, CA 91605-5887
BUILDING NAME, OUTDOOR AREA,
ROOM NAME OR NUMBER: W2 OR UNDERGROUND TANK NUMBER Hazardous Waste Storage Area
'Illll.llll'.llll-IIllllII!II.I-II'I'IIII.II.'I'I.IIIIHI-ﬂ-'l'llllI.'ll'I'l.l..lllllIlﬂ.'-l.-..l'll'llllllﬂ'.ﬂ!ﬂllllllﬂk.!llllﬂli-llllﬂllll!l!ﬂnﬂlﬂ!ﬂﬂﬂ'unﬂ
HAZARDOUS Waste Corrosive Solid N.0.S. UN 1759 -9-HAZARDOUS CHEMICAL INGREDIENTS & ~10-CAS NUMBERS OF
J1- WASTE (Alkaline Cleaner, Solidified) . PERCENTAGE OF EACH ; EACH INGREDIENT
NAME Unlisted Hazardous Waste %z D002
-2~ -3~ -4~ ~5= -6~ | =7- -8-
MAXIMUM TOTAL STORAGE| TREAT &.| WASTE|HKAZARD | (X) EX~ 4
QUANTITY YEARLY TYPES | DISPOSAL| CODE | CLASS | TREMELY
ANY TIME QUANTITY table 1{ table 4 table 3| HAZARD- %
B ous
B A
55 gal. 75 gal. ‘ 27 141 2A
—_ B - | — 4
%
llltllllIltl.lllll.!ll!'!llllllllIi!tllllllllIIIIIIIl"IIl*!lll"!l'.l'll.!llllIlI.!"IIII'.!I.I.IlIIlllllﬂﬂll..ﬂIlllllllillll!lﬁllliillnllﬂtﬂ!ﬂﬂﬂ!ﬂ!!ﬂﬂn‘
HAZARDOUS Waste Corrosive Solid N.0.S. UN 1759 —g-HAZARDOUS CHEMICAL INGREDIENTS & -10-CAS NUMBERS OF
-1- WASTE (Chr‘omic Acid So'l]d.if]ed) . PERCENTAGE OF EACH EACH INGREDIENT
NAME ’ Unlisted Hazardous Waste % D002
T -3- —4- 8- —6- | -7- 8~
MAXTMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) EX- %
QUANTITY YEARLY TYPES DISPOSAL| CODE | CLASS | TREMELY .
ANY TIME QUANTITY table 1| table 4 table 3| HAZARD- %
B Qus .
12 Yards 12 Yards el _1_8_1 2A )
= — %
pA
Waste Flammable Liquid N.0.S. UN 1993 _q_HAZARDOUS CHEMICAL INGREDIENTS & _1n_CAS NUMBERS OF
HAZARDOUS ( 1 Alcohol & butyl-Alcohol Waste) O PERCENTAGE OF EACH ' "7EACH  INGREDIENT |
1- WASTE n-pro coho utyl-Alcohol Waste . '
NAME propy J Unlisted Hazardous Waste % D001
-2- -3- —4- 252 “6- | -7- -8-
MAXTMUM TOTAL STORAGE| TREAT &.| WASTE|HAZARD | (X) €X- %
QUANTITY YEARLY TYPES DISPOSAL| CODE | CLASS | TREMELY
ANY TIME QUANTITY table 1} table 4 table 3| HAZARD- %
ous
B %
90 gal. 90 gal. 03 214} 3A | ___ i}
— %
FOR QFFICE USE ONLY: INSP. ID INSP. INIT DATE DATA ENTRY 1D DATA ENTRY INIT DATE




